
Franklin County Coordinated Children’s Services Initiative 
Change Of Placement Tier II Subcommittee Review 

 
Date of Review: _________________ 
 
Name of Child: __________________________________ 
 
Present: See attached 
 
Current Situation: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Current Services: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Options Considered: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 



Needed Services (with plan to implement): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Recommendation of Subcommittee: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Reasons for Recommendation; 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

Part II 
Review by Franklin County Coordinated Children’s Services Initiative Tier II and 

Single Point of Accountability Committee 
 
Date of Review: ______________________ 
 
Members present: See Attached 
 
Additional discussion by CCSI Tier II/SPOA: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________



________________________________________________________________________
________________________________________________________________________ 
 
Recommendation of CCSI Tier II/SPOA: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Submitted by:  
  Alexander H. Logie, Case Management Coordinator 
  Franklin County DSS liaison to Tier II/  

Head of Change of Placement Subcommittee 


	Name of Child: __________________________________
	Part II


